retinal vessels appear, the bands seeming to blend with the vessel coats. Some of the bands anastomose with one another forming an open meshwork to some extent. There are one or two outlying spots of pigmentation to the temporal side. The left eye is normal in all other respects; but it is blind. This is an interesting case of a soldier from the Fourth London General Hospital. His right eye, as already stated, is normal. In his left eye he has a very unusual appearance in front of the optic disk, of which Mr. Wallace has made a drawing. After receipt of his injury the condition was labelled " avulsion of the optic nerve," but I think all here will agree that the appearance is not that of avulsion of the optic nerve.
With regard to causation there are three possibilities: (1) That it is some anomaly in development; (2) that it is due to some trauma; (3) that it is inflammatory, Weighing the probabilities one is inclined to the view that it may be due to foetal inflammation or some massive hemorrhage in front of the disk. Evidently it is not due to injury at the time the small shell fragments struck his face; and he has no recollection of other injury to the face or head, or of a blow upon the eyes, His mother reports that his birth was particularly easy, so that the question of hwmorrhage from instrumental delivery is excluded, History: On night of 19th inst. while passing up through a manhole in semi-darkness, there was a bright flash of an arcing between two forks of copper strips some 6/"ft. from his head. The light was intense, from a 480 voltage and continued for about half a minute until he could reach the switch to turn off the current. His sight was unaffected at first, but two hours later a mistiness in the right eye started, and reached aw maximum in a quarter of an hour, when the eye was quite blind. It remained so for two hours, and then in the course of the next two hours almost completely recovered. Half an hour later Section of Ophthalmology he went to sleep, and awoke two hours afterwards to find the eye again blind. Since then it has remained in the same condition.
Past history: Previously he had good sight, and was a gunlayer in the Royal Navy for nine years, using his right eye for sighting. In January, 1918, he had attacks of pain in the chest lasting a few minutes. Later he got rather short of breath, and was in various hospitals until April, 1918, when he was discharged from the Navy. He has had no further trouble until now. He has not had rheumatic fever, and denies venereal disease. He never had any obscuration of vision before.
Eyes: Vision-left, T, fundus normal; vision-right, -barely. Right fundus shows the white opacity of the retina which is associated with recent obstruction of the central retinal artery. The macula is evident as the usual liver-coloured spot, and a strip of retina from the disk outwards nearly to the macula has escaped owing to the presence of a small vessel probably cilio-retinal in nature. The retinal vessels look normal and of full calibre, perhaps the central reflex streak on the arteries is not quite so marked as in the left eye. Digital pressure on the globe does not appear to elicit pulsation in the arteries more easily in one eye than in the other, The field of vision corresponds with the area of intact retina.
Heart: Dr. F. S. Langmead reports as follows: Impulse heaving. Cardiac dullness 1 in, outside nipple line. Apex beat, sixth space, systolic murmur conducted to spine, diastolic also. Base: Loud rasping systolic, loudest in second inner space on right side, but heard all over base, and towards apex, No aortic second sound. Diastolic murmur heard only on the left of lower half sternum up to apex. The basal systolic is accompanied by a forcible thrill, well heard in the back on both sides, and conducted up into the carotids. Ptlse full, regular, and somewhat collapsing. He adds that the lesion of the heart is probably congenital, and may be of the nature of a foramen between the auricles. This is a case of embolism of the central artery of the retina, wbich shows some unusual features. The first of these is, that there is a part of the retina, to the outer side of the disk, which is not opaque, and looks healthy, and there is a small vessel, obviously of cilio-retinal origin, supplying this part of the retina. This is not uncommon in -cases of obstruction of the central artery. The second interesting point is the nature of the obstruction. The man has an extensive heart lesion, upon which Dr. Langmead kindly reported, and Dr. Langmead thought that possibly it was of congenital origin, owing to the extensive nature of the murmurs of the heart. In addition, the retinal arteries at this date-a fortnight after the onset of the disease-are quite patent, and their calibre is full in comparison with that of the retinal arteries of the other eye.
As already stated, the patient was engaged in his electrical work, when there was a sudden flash due to an electrical arcing, at about 6 ft. from him. Two hours later the eye was gradually going blind, but an hour later still, his sight came back almost completely. After that, he went to sleep, and when he awoke two hours later, the eye was again blind. This is the sort of history which one gets with intermittent attacks of obscuration of vision in many cases where there is 'endarteritis causing thrombosis of the central artery, but I do not think it, is the usual thing in a case of pure embolism. However, having regard to the heart lesion, one must assume that there was an embolus, and it. is possible to imagine that the clot which lay in the central artery shrank, and allowed the vessels to become patent again: and during sleep, when the blood-pressure was lowered, blockage of the artery again became complete. The other explanation is that an anastomosis. between the ciliary and retinal vessels at the optic nerve head has. dilated up, and allowed the latter vessels to fill with blood.
The question of compensation is another feature of interest in thecase. The man was at work, aiid this electrical flash occurred close to him, and shortly after it he became blind: so I think there must be some causal relation between the flash and the blindness. THIS man shows a melanoma of t'he choroid in, the right eye, a drawing of which was made byA. W. Head five and half years ago, and was published in vol. xix, part iii, of the Royal London Ophthalmic Hospital Reports1: it is now exhibited. If the ophthalmoscopic appearances be compared with the drawing, it will be found that the growth is quite unchanged in every way. It shows the characteristic homogeneous
